2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # N24918 ~  Apr 19,2001 8:00 am

1. Entiy Name | ecretary of State
COUNTRY CREEK VIl HOMEOWNERS ASSOCIATION, INC. 04-19-2001 90012 004 ****6] 25
Principal Place of Business Mailing Address
2215 EAST SR 200 P O BOX 1987 v UuwYy g
YULEE FL 32007 P.C. BOX 1408
us . YULEE FL 320971987
us
Suite, Apt. #, etc. ] Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 37 gq 5 7 Applied For
. 59' Not Applicable
Zip Country P Country 5. Certificate of Status Desired [} ?g'gg] Lﬁfcﬁi’tional
6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent. -
- ’ - Name
POWEU., TERRELL .. Street Address (P.Q. Box Number is Not Acceptable)
2215 EAST SR 200
YULEE FL 32097 _ ,
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

atd @.«M 3 1y.0)

SIGNATURE Svrgeadﬂ_priyu ge plrr;isterT and Wli le. ¢ / !(NOTE: Registerad Agent signatura required when reinstating) DATE l
I
FILE NOW:- 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contrigution. a Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIHECTO’BS IN 10 ‘:_. .
TME VPD O3 Delete me 72 L,V}Ze, tte Madtiso é;@/change =i adition §
NAME MATTISON, LYNETTE NAME { . . =
Stecer ADORESS | 1526 ROSE HILL DR. WEST somess, /526 Rese My Dr. 10 g 5
OT-ST2P | JACKSONVILLE FL 32221 ast | TS e EsonviHe, FU 3222 o
TILE PD O pelete THLE } CJ, ,.,‘s-}—a P her 3. 3;%;—: igs { Change Bﬁdilion g
NAME FLOWERS, DALE NAME - .
STREET ADDRESS | 893 ROSE HILL DRIVE SOUTH STREET ADDRESS %?_ 7 Rese . Mol Dr M.
fmCIM=ST:2P == . A CKGONVILLE :Fl=32221—— 2o ~mmmmmars oo pomesrae ‘(,.),MSOPL Vi lle,_ =/ =222 / . .
THLE SO mupFiv O Delete e S/ T/D ChM les €. /Mu r£iN -f/-:]-r;ﬂ’c'nange' {0 Addition
NAME MURBAIN, CHARLES E JR NAME .
STREET ADDRESS 892gml'sHERHY HILL DR. STREET ADDRESS Z 7> ? CJL enr V{‘/ Ht" HUDr
C-ST7P | JACKSONVILLE FL 32221 stz | Jhek onville, Bl 2222
TTLE D 7 Delets TILE 7 O change [ Adcliion
NAME HOLLADAY, DAVID A NAME
STREET ADCRESS | 1364 MAYBERRY LANE STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL 32221 CITY-57-2IP .
TITLE D trcte TILE {JChange [ Addition
NAME MONCRIEF, HELEN NAME
STREET ADCAESS | 8870 ROSE HILL DR. N. . STREET ADDHESS
CITY-57-2IP JACKSONV'LLE FL 32221 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATUREJ Lo PNV ERE /G

L WA L
ND TYPED OR PRI,

- 781-4877_sfanfey P04 22570 70
- ] pate . /Ma{hme Phone #




